Homeschool Special

New Ownership, Formerly (%eitéoo.s ool of Fymnasties

www.trinitygymnastics.org (847) 854-8518

Now & . New & Undated Equipment

We have a phenomenal family atmosphere with expert USAG coaches. Every child fits in with dignity and support for healthy
self-esteem. Foul language is not motivational nor acceptable in our gym. We have an excellent safety record and our
gymnasts have successfully competed at all levels through state, regional, and national competitions. Check us out at 9162
Trinity Dr., Lake In The Hills, IL. We offer multiple family-member discounts and reasonable tuitions for all levels.

Open gym is Saturday, 5-6:30 pm. We have homeschooled our five children for 20 years and have six more years to go!

Special Homeschool Open Gym! Coming in September, 2008, Fridays, 2:15 — 3:45 pm

Cost is $5 per child, max. $12 per family. Coupon Good for one free Open Gym or 10% off first gymnastics session!

(Parent must fill out back. Offer good for first time visitors only.)

“Training Champions in Body, Mind & Spirit”

Release of Liability

Participant Name Date Of Birth
Full Address
Parent’s Name Phone

I, the parent or guardian, do hereby grant permission for my child whose name is listed on this release of liability
form, and hereinafter shall be referred to as “participant”, to participate in activities supervised by Trinity
Academy of Gymnastics (hereafter referred to as gym). In order that participant may receive the necessary
medical treatment in the event of an injury or illness, I hereby authorize the gym staff to obtain medical treatment
for the participant for such injury or illness, and I hereby hold the gym harmless in the exercise of this authority. I
further acknowledge and understand and agree that in participating in these activities there is a possibility of
physical injury (minimal, serious, or catastrophic) or illness, and the participant is assuming the risk of such
physical injury or illness. I further agree to hold harmless the gym, its owners, directors, staff and coaches from
any claims arising from injury or illness incurred by participant during the course of the activities. I further
acknowledge that I will be responsible for any and all medical and related bills that may be incurred during these
activities by the participant. I also agree that if I, or I on behalf of the participant or agent of the participant brings
an unsuccessful lawsuit against the gym or its staff that I agree to cover all legal fees incurred by the gym or its
staff. There are no refunds.

Parent Signature Date




